U.S. Department of Labor FORM LM_30 Form approved!

Office of Labor-Management Office of Management

westmen e 210~ LABOR ORGANIZATION OFFICER AND N
EMPLOYEE REPORT Expires 11-30-20G06

This report is mandatory under P.L, 86-257, as amenced, *ailure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Offj Dt@ @ |
% o ’ﬂ:@ < I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
e \®
Qe
1. File Number U - [é7ZL 2. Fiscal Year Covered From:
1]/ [a] /[z004] thous: 112}, [31] ~"[2004]
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name |p; chard l |Messina | Name lLaborers' Local Union #17 J
Labor Organization File Number {047_525 ]

P.O. Box, Bidg.. Room No., if any | ]| PO Box, Building and Room Number, if any | |
Street l543 Lattintown Road ] I Street ’4 514 Little Britain Road _J
City lMarlboro ] City [Newburgh . . S - l
State [New York | zieCoda+4 12542 || Swte |[New vork 2P Cove+ 4 {12550 |

§. Position in labor organization. IO_ . oot B - ]
rganlizer, acutive Qal

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chitd directly or indirectly had any of the following interests
fexcept as spocifiad in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {(including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name J

Trade Name, if any: i

P.0. Box, Bidg., Room No., 1f any | - B

7.0. Amount.
Street | [
ciy | ; [
State [ | ZPcotesa [}

Signature

15. Signature and verification. The undersigned de:clares, under penalty of Perjury and other applicable penalties of tha law, that all of the information
submitted in this repart (induding the information cortained in any ascompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledgemnd belief, true, comect, and complete. {See the section on penalties in the instructions.)

Signed -/“—"’" On l08/12/2005 , 1845-—236—7142

Date Telephone Number

Form LM-30 (2003) Page 1 0f 2



Name of Person Filing  R3ichard Messina

File Number U-

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor grganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

NamelLaborf:rs' Local 17 Training Fund

Trade Name, if any: . . I
P.O. Box, Bldg., Room No., if any e ) ]
Street f4SlE Little Britain Road j

City lNewburgh. - . : 1

= i}

] 2P codz + 4 [12550 i

State %New York

9. Business deals with:

X a. Labor Crganizalion
7] brust
D c. Employer

10. 1£9.b. or 9.c. is checked give trust or employer's name.

Name {.

Trade Name, ifany:t ' - ]

P.0. Box, Bldg., Room No., if any i

Street * i

city |. ]

| 2IP Codiz + 4 | |

State f

11.a. Nature of such dealing.

Training Fund.

11.b. Approximate dollar value of such dealing. l

12.a. Nature of interest held or income received.

Trustee Holiday Dinner meeting.

Dinner

12.b. Amount. |

$75!

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatiors Consultant
(induding trade name, if any).

Name [

Trade Name, if any: [

P.0. Box, Bldg.. Room No., ifany | B
Street | |
ciy | |
state | Pzpconsea [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consuftant D ?

14.b. Amount of payment,

Form LM-30 (2003)

Page 7 of 2




Name of Person Filing  Richard Messina

File Number U-

B. Held an interest in or derived income or ecanomic benefit with monetary value from a buginess (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business {inciuding trade name, if any}.

Name lLaborers' Local 17 Benefit PFund

Trade Name, if any: ;

P.0O. Box, Bldg., Room No., ifany |

Street !451B Little Britain Road

City iNewburgh

i Aot

State INew Mexico

- 1
ZIP Code: + 4 [12550

.

9. Business deals with:

a. Labor Omganizatior:
1 borrust
D c. Employer

10. If 9.b. or 8.c. is checked give {rust or employer's name.

NameL_.m_h_ o N

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |

Street |

city |

E

State |

Jaecode+s

11.a. Nature of such dealing.

Pension, Health and Welfare,
Training Funds. :

Annuity,

LECET and

11.b. Approximate dollar value of such dealing.

..o

12.a. Nature of interest held ¢t income received.

Yearly Holiday Dinner meeting.

Dinner

12.b. Amount. {_,__m______,_,_,____m__ _S_E_(f!

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emiployer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consuitant
(including trade name, if any).

Name |

Trade Name, if any: ]

P.0O. Box, Bldg., Room No., if any m‘i
Street I !
City | j
State | _ zpcodera [ 1

14.a. Nature of payment.

13.b. Is the Business an Employer [ |

or Consultant D

14.b. Amount of payment.

Form LM-30 (2003)

Page z of 2




Name of Person Filing  Richard Megseina File Number U-

B. Held an interest in ar derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your {abor organization is interested.

8. Name and address of Business (including trade: name, if any). 9. Business deals with:

Name !Laborera'.- Local 17 LECET Fund ' {
— E‘ a. Labor Organization

Trade Name, if any: { l
D b. Trust

D c. Emptoyer

P.0. Box, Bidg., Room No., if any | _ i

Street {4518 Little Britain Road §

City lNewburgh j !

State [New York 7P Code +4 (12550 |

10. K 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing. _
Laborers Ewmpolyers Cooperation Education Trust.

Name [ ! Labor-management fund. : .
Helps promote unicn contractors and union labor.

Trade Name, if any: I ]

£.0. Box, Bldg., Room Nag., if any ) [

Street i . . ]

11.b. Approximate dollar value of such dealing. ]

Bors ot ettt s ot g AT AT

City ] ST . : ; 12.a. Nature of interest held or income received,

State i |Z|P Codre+4r-————::] Attended Bassett Healthcare golf outing.
- —_ 1 round of golf

shirt
3 balls
lunch

12.b. Amount. f : 8§12 5;

C. Received from any employer (other than an :mployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.3. Nature of payment.
(inctuding {rade name, if any).

Name I : ]

Trade Name, if any: [ J

P.0. Box, Bldg., Room No., if any f

Streetl . ]
ciy | ' | |
State | | zPcoda+a | |
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consuitant D ? 1

Form L.M-30 (2003)
Page 2 of 2




Name of Person Filing Richard Messina File Number U-

B. Held an interest in dr derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organizetion represents or is actively seeking to represent, or
(2) any part of which censists of buying from or selling or leasing directty or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and acdress of Business (including trade namea, if any). 9. Business deals with:

Name,(Laborera' Local 17 LECET Fund r - ‘
— [}Z‘ a. Labor Organization

o |
(1 borust

P.O. Box, Bidg.. Rocom No., if any L______ _J .
E] c. Employer

Trade Name, il any:

JDREEP Y U OSSP

Street [4513 Little Britain Recad ]

City iNewbu rgh z

State {New York | 21p Code + 4

10. 1§ 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Laborers Empolyers Cooperation Education Trust.
Labor management fund. )

Helps promote union contractors and union labor.
f Habitat for Humanity is a worthy cause.

Name I

Trade Name, if any; [

P.O. Box, Bidg.. Room No., if any |

Street | . |

11.b. Approximate doflar value of such Jealing. ! —i

City t l 12.a. Nature of interest helg or income received,

State 'i 1 ZIPCode+4r____—i Attenclled charity golf outing for Habitat for
e {Humanity.

1 round of golf
shirt

3 balls

lunch

12.b. Amount. $100]

b s v s

C. Raceived from any employer (other than an 2mployer covered under parts A and B above}
or from any labor relations consultant to anm employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relaticris Consultant 14.a. Nature of payment.
(including trade name, if any).

Name f ]

Trade Name, if any: j ]

P.0O. Box, Bldg.. Room No., if any

l I
Street l - _l i
oty | ]

State | | 2IP Cove + 4 | B

14.b. Amount of payment.
13.b. Is the Business an Employer L__] or Consultant [j ? L

Form LM-30 {2003)
Page 2 of 2




Name of Person Filing  Rjchard Messina Fite Number U-

B. Held an interest in 6r derived income or economic benefit with monetary value from a business (1) a
substantial parl of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). g, Business deals with:

Name gLaborers‘ Lecal 17 LECET Pund ?

-
. L_] a. Labor Organization

Trade Name, if any: { i

Z} b. Trust

P.O. Box, Bidg., Room No., if any

o e e e

D c. Employer

Street [Laborers' Local 17 LECET Fund MJ

City !Newburgh i

i

R
State |New York | ZIP Code + 4 {12550 i
40. If 9.b. or 8.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
; |ILaborers Empolyers Cooperation Education Trust.
Name [ — ! |{babor management fund. )
- . Helps promote union contractors and union labor.
Trade Name, il any: }

i

P.C. Box, Bldg., Room MNa., if any L___

et e e 2t e et

Street l

R ; i

11.b. Approximate dollar value of such dealing.

City l [ “M_WMHM_J 12.a. Nature of interest held or income received.

. i — Attended Kingston Hospital golf ocuting.
State L 2P Code + 4 1 ‘ :
{ I e I {:———————-—-—J 1 round of golf

i3 balls
lunch

12.b. Amount. Voo _3875)

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any). ]
I
i
t
{
i
l
!

Name :F ]

Trade Name, if any: i !

P.O. Box, Bldg., Room No., if any _ —{
Streetl o }
cry | B i

State | , 2P code v 4 ]

14.b. Amount of payment.
13.b. |s the Business an Employer D or Consuliant [j ? '

Form LM-30 {2003
¢ ) Page 2 0f 2




Name of Person Filing  pichard Messina File Number U-

B. Held an interest in or derived income or econotnic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in'which your labor organization is interested.

8. Name and address of Business (including trace name, if any). 9. Business deals with:

Name ELa.borers‘ Local 17 LECET Fund !

| X a. Labor Organization
Trade Name, if any: |

R, £_§ b. Trust
P.0. Box, Bldg., Room No., if any l_____.______ e —
. . t_i ¢ Employer
Street {Laborers® Local 17 LECET Fund |
City ;Newbu rgh
: IETTT

State |New York _{2Pcoda+e 12550 |
10. If 9.b. or 9.¢. is checked give trust or emplaver's name. 11.a. Nature of such dealing.
N { 1 |iLaborers Empolyers Cooperation Education Trust.

ame 1

L

Labor wmanagement fund.
Helps promote union contractors and union labor.

Trade Mame, if any:

| e 3
P.O. Box, Bldg., Room No,, ifany | o i
Street i I e ﬁ__] —
11.b. Approximate dollar value of such dealing. f }
— et e et o e et et ey
City { R, __-_.___________________! 12.a. Nature of interest held or incorne received.
State 1 " ZIF Cede + 4 ;L"“““—'“""J Attended Orange Regional Medical Center golf outing.
! e e e 1 round of golf
shirt i
3 balls ;
lunch i
gift !
%
.' !
12.0. Amount. e BL2E!
C. Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consultant to an employar any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. .
(including trade name, if any). |
1
[ %
Name | 1 :
|
Trade Name, if any: [ o J i
P.0O. Box, Bldg., Room No., if any l-_mw T —JA "—MP"—————__“;
1
Street | !

s rms 1
city | . ! |
State | |apcegessa [

14.b. Amount of paymend,
13.b. Is the Busi Empl G ttant ? L l
3.b. Is the Business an Employer D or Consuttan D L

Form LM-30 (2003)
Page 20f2



Mame of Personi Filing  gj chard Messina

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busines:
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in wihich your tabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name i;'.\’.aa.box:iarts‘ Local 17 LECET PFund H

I
Trade Name, if any: |

P.0. Box, Bidg., Room No., if any #:::::j . -t:i:::z
Street BS 1B Little Britain Road __ __ -“ »--—]
City Epewburgh u— 5
State [New York  lapcods+a 12550 |

9. Business deals with:

[X' a. Labor Organization

-
[ i b Trust

—

i | c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

H
Name } !;

Trade Name, if any: i

P.0. Box, Bldg., Room No., if any E___

Street l

State | L 2P Code+ 4] i

11.a. Nature of such dealing.

Laborers Empolyers Cooperation Educaticon Trust.
Labor management fund.
Helps promote union contractors and union labor.

e

11.b. Approximate dollar value of such dealing. ] B

12.a. Nature of intarest held or income received.

Attended Saint Luke's Cornwall Hospital golf outing.
1 round of golf

shirt

3 balls

lunch

gift

12.b. Amount. [ 8125

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
(including trade name, if any).

i t

14,a. Nature of payment.

U

Name | I i .
Trade Name, if any. L@w_‘m__u:ui: ) _: '
P.O. Box, Bldg., Reom No., if any é‘_ T ___M__q.,.__,_m.._.m.g i
Street ‘_ B g i

|
S |
State | i APCxde+4 ] ] }
13.b. Is the Business an Employer E} or Consultant [j ? 14.b. Amount of payment. ;

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing  Richard Messina

File Numter U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the busines:s
of an employer whose employees your labor organiz:iion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus! in which your labor organization is interesled.

8. Name and address of Business (incduding tra<e name, if any).

Name iLaborers' Local 17 LECET Pund §

r e et = e e
Trade Name, if any: | - _}
P.Q. Box, Bidg., Room No.,ifany | i
Street i451B Little Britain Road }

BE S

City {Newburgh

State {New York

9. Business deals with:

@ a. Labor Organization

(% b Trust

{:f} c. Employer

10. If 9.b. or 9.c. is checked give trust or emplover's name.

Name { ) t

Trade Name, ifany: |

e e
P.0C. Box, Bldg., Room No., if any [

i e+ 2 e s]

SLreez'*L f e e .,.K..f
iy | I
State | [P Cdevsl

11.a. Nature of such dealing.

Laborers Empolyvers Cooperation
Labor manadgetnent fund.

Educaticn Trust.

11.b. Approximate dollar value of such dealing. [

12.a. Nature of interest held or income received.

Attended Teamsters Local 445 Scholarship golf
outing.

1 round of golf

3 balls

lunch

gift

d e

12.b. Amount.

o
i
o
R

C. Received from any employer (other than an employer covered under parts A and B abaove)
ar from any labor relations consuttant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retaticns Consultant
(incduding trade name, if any}.

Name| R
Trade Name, if any: [,__.__..__ T ; h j _—j—:—”—‘_m-—_:]
P.O. Box, Bldg., Room No., if any {“ e T Mi
Street 1 _ T _ !
N
sate [ lapcidera]

14.a. Nature of payment.

of Consultant m ?

13.b. Is the Business an Employer m
| SR

14.b. Amount of payment.

e d

Form LM-30 (2003)

Page 20f 2



August 12, 2005

U. S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

RE: Form LM-30 Filing for Richard 1. Messma. Labor Qrganization File no.
047-525

Dear Sir or Madam:

The following pages are amended LM 30 Forms. Please disregard any forms dated
8/05/2005. All previously filed forms have been filed out incorrectly.

These amended forms reflect my good faith effort to comply with the LM-30 reporting
provisions and in doing so, I have relied upon the evolving guidance from the
Department.

arely,

A

Richard J. Messina

LISA M. ARGENIO
Notary Public, State of New Yark
No. 4935186
Qualified in Orange County,
Commission E(plres May 31, ,..-) 10 _ép

_j/u( m(ﬁ a0



